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OBJECTIVE: The purpose of this study is to evaluate 
the effect of an evidence-based asthma disease manage-
ment program in patients’ health-related quality of life
(HRQL). METHODS: A total of 54 asthmatic adult
patients participated in the before and-after study in one
of the managed care organisations in Hungary. The
program included the development and use of evidence-
based protocols, patient education, asthma nurse consul-
tation and self-management programs. On entering the
study, after 6 months and after 12 months patients’
HRQL was measured using the generic utility question-
naire, the EQ-5D and the speciﬁc Asthma Quality of Life
Questionnaire (AQLQ). Statistical signiﬁcance was tested
with paired samples T-test. RESULTS: A total of 24
patients completed the questionnaires on all 3 occasions.
The mean baseline score was 0.79, 69.95, and 4.16 for
the EQ-5D index, EQ-5D VAS, and the AQLQ overall,
respectively. Baseline scores of patients with and without
complete follow-up data did not differ from each other.
At 6 months there was a signiﬁcant mean increase of 
0.11 (p = 0.007) and 10.0 (p = 0.004) in the index and
the VAS scores, respectively. After 12 months, the index
score was maintained at 0.89, with a mean increase of
0.10 from baseline (p = 0.013). The VAS score continued
to grow to 84.48 reﬂecting an overall increase of 14.53
(p < 0.001). At 12 months, signiﬁcantly less patients
reported problems in mobility and anxiety/depression.
Both the domain levels and overall AQLQ scores
improved at 6 months (p < 0.001). At 12 months, this
change remained signiﬁcant. Improvements in Symptom
and Emotion domains were large, 0.84 (p < 0.001) and
0.82 (p < 0.001) respectively. CONCLUSIONS: Evi-
dence-based asthma disease management programs can
signiﬁcantly improve patients’ HRQL already after 6
months, and this improvement can be maintained after
12 months. Importantly, the magnitude of achievable
improvement in HRQL corresponded to a difference pre-
viously observed between two asthma disease control
level groups.
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OBJECTIVES: Aortic valve replacement surgery has
become increasingly common. One of the primary issues
in choice of valve is patient quality of life. We obtained
SF-36 scores on patients following aortic valve replace-
ment surgery to determine how they compared with 
community norms and across valve types. METHODS:
Operative data were obtained from an adult cardiac
surgery database maintained by the department and con-
forming to STS data element deﬁnitions where applica-
ble. All patients receiving aortic valve replacement
between January 1992 and July 1997 were sent quality
of life surveys in the mail. SF-36 scores were calculated
using algorithms provided by QualityMetric Incorporated
and compared to general US population means and
between valve types (mechanical, bioprosthetic, or stent-
less bioprosthetic). RESULTS: Of 743 eligible patients,
329 returned the QOL surveys (43%). There were no dif-
ferences in age, gender or surgery type between patients
who did and did not return their surveys. Means on all
SF-36 subscales were comparable between valve patients
and Age 65–74 population norms. The greatest decre-
ment was seen in the general health item. Population
mean versus valve patient mean were as follows: PF 44.5
vs. 44.1; RP 45.5 vs. 44.1; BP 47.8 vs. 50.8; GH 48.4 vs.
46.0; VT 51.6 vs. 50.1; SF 50.1 vs. 50.2; RE 48.63 vs.
46.5; MH 52.7 vs. 52.1. Valve type had no effect on SF-
36 subscales. CONCLUSIONS: Aortic valve replacement
surgery provides patients with general quality of life
equivalent to that of the US population in the same age
group. All types of valves appear to have equivalent
effects on quality of life. Further study with more spe-
cialized measurement instruments are necessary to deter-
mine whether there are more disease speciﬁc differences
in quality of life following aortic valve replacement
surgery.
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OBJECTIVE: The purpose of this study was to examine
the economic and quality of life (QoL) impact of seasonal
allergic conjunctivitis in Oxfordshire. METHODS: Par-
ticipants were recruited from either general practices, or
the casualty department of the Oxford Eye Hospital
(OEH). The inclusion criteria for cases were that partic-
ipants: 1) experienced itchy, bloodshot and watering eyes
at some time between February and August every year
since 1999, and 2) considered it likely that this was in
response to seasonal allergens. Participants completed the
EQ-5D Health Questionnaire, the Rhinoconjunctivitis
Quality of Life Questionnaire, the National Eye Institute
(US) Visual Functioning Questionnaire 25, and a specially
developed Health Economic and Demographic Question-
naire. RESULTS: Most participants in both groups were
female (67.5% in SAC and 70% in control group, P =
0.565). Weekly earnings were lower in the SAC group 
(P < 0.001), as the SAC group also worked fewer hours
per week (P < 0.001). Participants with SAC also experi-
